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ITEMS NEEDED FOR REGISTRATION 

Please complete all forms as clearly as possible. 

1. Proof of Residence – The residency of a student, natural or adoptive parent, or
other person to whom custody of the student has been granted by court order shall be 
based upon evidence of the individual’s physical address and intent to remain in the 
District.  Such evidence of residency may include, without limitation, landlord-tenant 
agreements, rent receipts, and receipts for utility payments. 

Acceptable: 
o Copy of current major utility bill (APS, City of Phoenix, or

Southwest Gas) OR
o Copy of mortgage documents OR
o Notarized statement from owner/renter indicating names of

people who are living with the owner/renter OR
o Valid Arizona motor vehicle registration

2. Certified State Birth Certificate (copy will be made at registering school)

3. Verifiable Medical Proof of Immunization Records
 Immunizations must be age appropriate at the time of registration
 If additional immunizations are required due to age, parent must

provide medical proof before the child can be enrolled and placed on
a class list.

4. Withdrawal form from previous school (if applicable)

5. Current court ordered custody paperwork, Orders of Protection & proof of
service thereof, Temporary/Legal Guardianship papers ** (if applicable) 

6. Valid parent/guardian ID
Valid driver’s license 
Valid passport 
Valid state issued identification card 

Thank you for your cooperation. 
We look forward to welcoming your family to the 

Cave Creek Unified School District 

*Certified copy of Birth Certificate or other acceptable documentation as per CCUSD® Board Policy JF and A.R.S. 15-828

**PLEASE NOTE: Having sole custody of a child does not prevent CCUSD®, by law, from sharing child’s information 
with another parent. You must present a valid court document that states other parent is NOT entitled to receive any 
information regarding child. (A.R.S. 25-402(k); 25-403.6). Only a court can give custody of a child to another person 
other than child’s parent(s). A Power of Attorney is only good for 6 months.
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Dear Parent/Guardian; 

For the health of our students and staff, and per A.R.S. 15-872 and CCUSD 
Policy JLCB, we are requiring proof of current vaccination status or a valid 
exemption form prior to the first day of school attendance for all students.  
Exemption forms are available at your child’s school or at the Arizona 
Department of Public Health.  Immunization requirements are also located at the 
Arizona Department of Public Health. 

By state law, your child will not be allowed to attend school until either an up-to-
date record of immunization(s) or state exemption form is submitted.  If you have 
questions or need additional information please contact your child’s school.  
Information on immunizations and locations of free vaccinations clinics can be 
found at The Arizona Partnership for Immunizations (TAPI) 
www.whyimmunize.org or (602) 288-7568.  If you need immediate response, call 
the Maricopa County Health Department (602) 506-6767.  The City of Phoenix 
Fire Department has immunization clinics at: 
www.phoenix.gov/fire/babyshots.html 

Thank you for keeping our children healthy by complying with the vaccination 
requirements and Arizona State Laws regarding immunizations. 

http://www.whyimmunize.org/
http://www.phoenix.gov/fire/babyshots.html
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CAVE CREEK UNIFIED SCHOOL DISTRICT #93 STUDENT REGISTRATION FORM 

STUDENT INFORMATION 

STUDENT’S NAME _____________________________________________________________________________GRADE: _________ 
(First, Middle, Last) (per birth certificate) 

GENDER:  M          F DATE OF BIRTH: PLACE OF BIRTH: 
City State Country 

RACE ORIGIN:  American Indian or Alaskan Native Asian Black or African American 
Native Hawaiian or Other Pacific Islander White 

ETHNICITY: Hispanic/Latino 

STUDENT’S PHYSICAL ADDRESS:  (street, city, state, zip) (Proof of residency must be provided) 

STUDENT’S MAILING ADDRESS: (Must be filled in if mailing address is a PO Box) 

PARENT INFORMATION     Is the student in foster care?  Yes       No *Mandatory copy of court documents

Legal Parent/Guardian 
Name: __________________________________________________________________________________GENDER:      M          F 

Address: ____________________________________________________________________________________________________ 
(Only if different from student) 
Home Phone: _________________________Cell Phone: _____________________________Work Phone: _____________________ 

Email: ______________________________________________________________________________________________________ 
Please check all that apply:        Custodial Parent        Lives with Student       No Contact allowed*        Mail Correspondence 

Legal Parent/Guardian 
Name: __________________________________________________________________________________GENDER:      M          F 

Address: ____________________________________________________________________________________________________ 
(Only if different from student) 
Home Phone: _________________________Cell Phone: _____________________________Work Phone: _____________________ 

Email: ______________________________________________________________________________________________________ 
Please check all that apply:        Custodial Parent        Lives with Student       No Contact allowed*        Mail Correspondence 
*PLEASE NOTE:  Having sole custody of a child does not prevent CCUSD, by law, from sharing child’s information with another parent.
You must present a valid court document that states other parent is NOT entitled to receive any information regarding child. 
(A.R.S. 25-402(k); 25-403.6) Only a court can give custody of a child to another person other than child’s parent(s). 
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STUDENT HISTORY 

Has the student attended school in the Cave Creek School District before?        Yes          No 

If yes, what was the name of the school: _________________________________________   Last grade attended: _____________ 

Name of school last attended by the student:  ____________________________________________________________________ 

Has the student ever been expelled or received a long-term suspension?        Yes          No 

If yes, name of school: ________________________________________ Date of incident: __________________________ 

Has the student been educated in the United States for at least 3 consecutive years prior to today:       Yes          No 

1st EMERGENCY CONTACT INFORMATION  2ND EMERGENCY CONTACT INFORMATION  

Relationship to child: _________________________  Relationship to child: _________________________ 

Name:  _____________________________________  Name:  _____________________________________ 

Home phone:  _______________________________  Home phone:  _______________________________ 

Cell phone:  _________________________________  Cell phone:  _________________________________ 

Can pick up student from school?        Yes        No  Can pick up student from school?        Yes        No 
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3rd EMERGENCY CONTACT INFORMATION  4th EMERGENCY CONTACT INFORMATION  

Relationship to child: _________________________  Relationship to child: _________________________ 

Name:  _____________________________________  Name:  _____________________________________ 

Home phone:  _______________________________  Home phone:  _______________________________ 

Cell phone:  _________________________________  Cell phone:  _________________________________ 

Can pick up student from school?        Yes        No Can pick up student from school?        Yes        No 

Please be advised your emergency pick up designee will be required to show a legal valid proof of identification such as a driver’s 
license, legal state identification. 

MISCELLANEOUS INFORMATION 

Why did you choose Cave Creek Unified School District: 

Moved into district  Excelling Schools  Programs  Athletics 
High Student Achievement CCUSD Reputation 
Other ______________________________________________________________________________________________ 

How did you hear about Cave Creek Unified School District: 
Referral/Friend  CCUSD Website  Radio Newspaper Neighborhood School 
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Home Language Survey 

The responses to this Home Language Survey (HLS) are used by the school to provide the 
most appropriate instructional programs and services for the student. The answers 
below will determine if a student will take the Arizona English Language Learner 
Assessment (AZELLA). Please respond to each of the three questions as accurately as 
possible. If you need to correct any of your responses, this must be done before the 
student takes the AZELLA Placement Test. 

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

*Parent must sign

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site. In AzEDS, please enter all three HLS 
responses. 

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 01-2020) 

Office of English Language Acquisition Services 
1535 West Jefferson Street • Phoenix, Arizona 85007 • (602) 542-0753 • www.azed.gov/oelas 

Student Name  District Student ID_ 

Date of Birth  SSID 

Parent/Guardian Signature Date 

District or Charter  

School  

http://www.azed.gov/oelas
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Office of English Language Acquisition Services 
Encuesta sobre el Idioma en el Hogar 

La escuela utiliza las respuestas a esta Encuesta del idioma del hogar (HLS) para 
proporcionar los programas y servicios educativos más apropiados para el estudiante. Las 
respuestas que aparezcan a continuación determinarán si un estudiante tomará la 
Evaluación de aprendices del idioma inglés de Arizona (AZELLA). Responda a cada una de 
las tres preguntas con la mayor precisión posible. Si necesita corregir alguna de sus 
respuestas, esto debe hacerse antes de que el estudiante tome el Examen AZELLA. 

1. ¿Qué idioma hablan las personas en el hogar la mayoría del tiempo?

2. ¿Qué idioma habla el estudiante la mayoría del tiempo?

3. ¿Qué idioma habló o entendió el estudiante primero?

*El padre/madre debe firmar

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site. In AzEDS, please enter all three HLS 
responses. 

Preguntas en conformidad con (R7-2-306(B)(1),(2)(a-c) del Código Administrativo de Arizona. (Revised 01-2020) 

Office of English Language Acquisition Services 
1535 West Jefferson Street • Phoenix, Arizona 85007 • (602) 542-0753 • www.azed.gov/oelas 

Distrito 

Nombre del estudiante Núm. de identificación 

Fecha de nacimiento  SSID  

Firma del padre o tutor Fecha 

Distrito o Charter  

Escuela 

http://www.azed.gov/oelas
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McKinney-Vento Eligibility Questionnaire 

This questionnaire is designed to address the McKinney-Vento Act U.S.C. 11435.  The answers will help determine the 
services that the student may be eligible to receive. 

1. Is your current address a temporary living arrangement?   ☐ Yes        ☐ No
2. If temporary, is this living arrangement due to loss of housing or economic hardship?

☐ Yes      ☐ No
If you answered YES to questions 1 and 2, please complete the remainder of this form.  If you answered  NO to either 
question, you may stop here.  

     Check any that apply: 

Section A Section B 
☐ Living in a shelter or group home
☐ Doubled up with relative or friends due to loss of

housing or economic hardship 
☐ Living in a motel, car, campsite or other inadequate

housing 
☐ Living with friends or family members (other than

parent/guardian) 

☐ Choices in section A do not apply

If you checked an answer in section A, please complete the rest of this form and turn in with your registration.  If you 
checked the answer in section B, you do not need to complete this form.  

Name of   Student Birthdate ___________________________ 

Grade  School ______________________________________________________________________________________ 

Parent(s)/Guardian(s)

Temporary/Current Address 

City State Zip Code  _______________ 

Parent/Guardian Signature 

*Enrolling school, please forward completed forms to the ESS department at the District Office.
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Arizona Department of 

Education Arizona Residency Form 

Student School 

District or Charter Holder ___________________________________________________ 

Parent/Legal Guardian  _____________________________________________________ 

As the Parent/Legal Guardian of the Student, I attest* that I am a resident of the State of 
Arizona and submit in support of this attestation a copy of the following document that displays 
my name and residential address or physical description of the property where the student 
resides: 

______Valid Arizona driver’s license, Arizona identification card or motor vehicle registration 
______Valid Arizona Address Confidentiality Program authorization card 
______Real estate deed or mortgage documents 
______Property tax bill 
______Residential lease or rental agreement 
______Water, electric, gas, cable, or phone bill 
______Bank or credit card statement 
______W-2 wage statement 
______Payroll stub 
______Certificate of tribal enrollment (506 Form) or other identification issued by a recognized  
Indian tribe in Arizona 
______Documentation from a state, tribal or federal government agency (Social Security         
Administration, Veteran’s Administration, Arizona Department of Economic Security) 
______Temporary on-base billeting facility (for military families) 
______Consular identification card issued by a foreign government as a valid form of 
identification if the foreign government uses biometric verification techniques in issuing the 
consular identification card 
______I am currently unable to provide any of the foregoing documents.  Therefore, I have provided an 

original affidavit signed and notarized by an Arizona resident who attests that I have established residence 
in Arizona with the person signing the affidavit. 

Signature of Parent/Legal Guardian Date 

*For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency
for income tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the address 
for proof of residency. 
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Student Release Form 

Student Name ______________________________________________   Grade _______   School _____________________________ 

My child will be riding the bus. 
☐ Yes ☐ No

Permission to photograph and/or film my child for use by the district, individual school websites, or news 
media for the purpose of informing the public of our schools. 
☐ Yes ☐ No

Permission to release my child’s name for use by the district, individual school websites, news media, yearbook 
and school directories for the purpose of informing the public of programs provided by our school. 
☐ Yes ☐ No

Permission to release address, phone number, and/or email address to parent organizations, district-approved 
organizations and for use in a district-wide directory. 
☐ Yes ☐ No

Permission for my child to participate in “in-district” field trips. 
☐ Yes ☐ No

Permission for CCUSD to text message my cell phone listed with emergency contact information. 
☐ Yes ☐ No

Permission for my child to participate in surveys administered at his/her school. 
☐ Yes ☐ No

Parent/Guardian Signature Date 
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REQUEST FOR RECORDS 

School Student (s) Last Attended _________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

City, State, Zip ________________________________________________________________________________________________ 

Phone ________________________________________   Fax ___________________ Email _________________________________ 

Student Name/DOB _____________________________________________________________________ Grade ________________ 

Student Name/DOB _____________________________________________________________________ Grade ________________ 

Student Name/DOB _____________________________________________________________________ Grade ________________ 

Student Name/DOB _____________________________________________________________________ Grade ________________ 

Please send records for the student(s) listed above including: 

☐ Withdrawal form (including AZ State ID#)
☐ Health records (including immunizations)
☐ Birth certificate
☐ Official transcript (high school) OR report cards/grade reports (K-8)
☐ Withdrawal grades for current classes from sending school
☐ Standardized test results
☐ Attendance & Discipline records
☐ IEP, MET, Special Education records (if applicable)
☐ 504 plan (if applicable)
☐ ECAP (Education Career Action Plan – high school only)
☐ Other:

I hereby authorize that the information requested be sent to the school indicated below: 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Parent/Guardian or School Official Signature      Date 

Please mail or email items to the selected school: 
[name of school] 
ATTN:  Registrar 

PO Box 426 
Cave Creek, AZ  85327 

     Phone                        Fax              Email 
Black Mountain Elementary 480-575-2100 480-488-6708 lbaker@ccusd93.net 
Desert Sun Elementary  480-575-2900 480-575-2364 bsherman@ccusd93.net 
Desert Willow Elementary  480-575-2800 480-419-7265 jdennison@ccusd93.net 
Horseshoe Trails Elementary 480-272-8500 480-634-5304 sfairfield@ccusd93.net 
Lone Mountain Elementary 480-437-3000 480-595-1312 jmorgan@ccusd93.net 
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CAVE CREEK UNIFIED SCHOOL DISTRICT NO.93 
NEW STUDENT SCREENING FORM 

According to State and Federal regulations, each new student shall be screened within 45 calendar days following enrollment. Hearing and vision 
screening is done by the school nurse in accordance with the Department of Health Services Guidelines. 

TO BE FILLED OUT BY LEGAL PARENT/GUARDIAN 

Student’s Name:  Sex: M F Birthdate: _____________ 

School: ________________________ Teacher: ______________________ Grade _____ 

Primary Language/Home:  Primary Language/Student:    

Racial/Ethnic Background:  Please indicate if student has previously received or is currently receiving: 

Special Ed Services? _____No _____Yes, send immediately to school psychology 

Section 504 Services? ____ No _____Yes, forward to site 504 coordinator 
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COMPREHENSIVE CHILD HISTORY (Kindergarten Only) 

NOTE TO PARENTS/LEGAL GUARDIANS: The information on this form will assist school personnel 
in providing your child with comprehensive health and developmental screening and help in taking a 
total look at your child’s health and developmental status. 

Child’s Name: DOB: Male: Female:  

Mailing Address:  

Location Address:   Home Phone: 

Parent/Legal Guardian  Phone: 

Parent/Legal Guardian   Phone: _  

Primary Physician’s Name: Phone: 

Address:  _ Date of 

last complete physical exam:  

Primary Dentist: Phone:  _ 

Date of Last Exam:  Date of next scheduled exam:  _ 
Does your child have medical insurance? Dental insurance: _ 

Please list child’s brothers and sisters: 
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	1. ¿Qué idioma hablan las personas en el hogar la mayoría del tiempo?

